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A N SECURITIES AND EXCHANGE COMMISSION
AT RNy Washington, D.C. 20549 CEJ:;;Br;:I:meBE 3235-0078
“ ) % Estlmat;ad average burden
. o 2\ CUIK '\/‘\, FORM D _ hours perresponse. . ... . .18.00
1’}; £ " NOTICE OF SALE OF SECURITIES —_SEGUSEONIY _
X3, o6, 45 PURSUANT TO REGULATION D, |
A4 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (|| chock if this is an amendment and name has changed, and indicate change.)

STOCK OPTION AND RESTRICTED STOCK UNIT GRANTS TO SENIQR MANAGEMENT

Filing Under (Check box(es) that apply): [ Rule 504 [7] Ruto 505 [7] Rule 506 [} Section 4(6) [] UL
Type of Filing: New Filing [[] Amendment

TN
e

Name of [ssuer (7] check if this is an amendment and name has changed, and indicate change.)

Intelius Inc.

Address of Exeoutive Offices (Numbez and Strect, City, State, Zip Code) Teicphone Number (Including Arca Code)
500 108th N.E:, 25th Floor, Bellevue, WA 88004 (425) 454-6200

Address of Principal Business Operations {Number and Steeet, City, State, Zip Code) Telepbone Number (Including Atea Code)
(if differont from Bxccutive Offices)

Brief Description of Business
Verification, background checks and other information services.

[nle]
Type of Business Organization i

7] corporation [} limited partnership, already formed D other (please specify):

[ business trust [ limited partnership, te be formed JUL 1 ? m_
Month Year I ,)
Actual or Gstimated Dats of Incorporation or Organization: [G11] [013] [AActual [7] Estimated v THOMSON
€

Jurisdiction of Incorporation or Organization: (Enter fwo-letter U.5. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) (o] FINANCIAL
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D o Section 4(6), 17 CFR 230,501 ctseq. or 1SU.S.C.
77d(6).

Whan To File: A notice must be filed no fater than 1§ days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the nddress given below or, if received at that address after the dats on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commis:ic_m, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics nat manuaily signed must be
photocopiss of the manually signed copy or bear typed or printed signatures,

Information Required: A now filing must contain all information requested. Amendments need 'only report the name of the issucr and offering, any chenges
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appondix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State: )

This aotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 10 be, or have been made. (f a statc requires the payment of a fee as 8 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state axemption unless such exemption is predictated on the

filing of a tederal notice,

Persons who respond to the collection of Information contalned in this form are not
SEC 1972 (6-02) required 1o respond unlass the form displays a currently valid OMB control number. 1of9



2. Enter the information red for the following:
®  Each promoter of the issucr, if the issuer has becn organized within the past five years;
e  Bach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
¢  Each executive officer and diroctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Prometer /] Beneficial Owner Exccutive Officer  [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
JAIN, NAVEEN K.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 500 108th NE, 25th Floor, Bellevus, WA 98004

Check Box(es) that Apply: [ Promoter | Beneficial Owner [/ Execntive Officer [T} Director  [[] General and/or
Managing Pariner

Full Name (Last name fisst, if individual)

ARNOLD, JOHN

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 500 108th NE, 25th Floor, Bellevue, WA 38004

Check Box(es) that Apply:  [] Promoter  [f] Beneficial Owner  [/] Exccutive Officer [} Director [[] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

BEAVER, WILLIAM H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
o/o 500 108th NE, 25th Floor, Ballevue, WA 98004

Check Box{cs) that Apply: E] Promoter  [/] Beneficial Owner m Executive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

CHAUHAN, CHANDAN

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 500 108th NE, 25th Floor, Balievus, WA 98004

Check Box(cs) that Apply: [ Promoter [/} Beneficial Owner [Z] Exccutive Officer [] Director (] Goneral and/or
Managing Pactner

Full Name (Last name first, if individual)
COOK, PAUL T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o 500 108th NE, 25th Floor, Bellevue, WA 98004

Check Box(es) that Apply: ] Promoter (] Bencficial Ownor 7] Executive Officer [7] Director [0 General andfor
- Managing Partner

Full Name (Last name first, if individual}
MARCUS, KEVIN

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 500 108th NE, 25th Floor, Bellavue, WA 98004

Cheek Box(es) that Apply:  [] Promoter  {7] Beneficial Owner [/ Exccutive Officor (] Director [] Generai and/or
Managing Partner

Fult Name (Last name first, if individual)
FETERSEN, EDWARD

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 500 108th NE, 25th Flgor, Bellevue, WA 98004

(Use blank sheet, or copy and use edditional copies of this sheet, as nccessary)
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ADDITIONAL SHEET

2. Eater the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of cquity secutities of the issuer.
e  Each exscutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter Beneficial Owner  [/] Exccutive Officer O Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)

SHAH, NIRAJ

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 108th NE, 25th Floor, Bellevue, WA 98004

Check Box({es) that Apply:  [[] Promoter Beneficial Owner [ ] Executive Officer 7] Director [] Generzl andfor
Muanaging Partner

Full Name (Last name first, if individual)

HARRIGAN JR., ARTHUR W.

Business or Residence Address  {Number and Street, City, State, Zip Codr)
500 108th NE, 25th Floor, Bellevue, WA 98004

Check Box{es} that Apply: 7] Promoter [ Beneficial Owner [7] Excoutive Officer ¥} Direstor [] Generai and/or
Managing Partner

Full Name (Last aame first, if individual)

KERR, WILLIAM R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 108th NE, 25th Floor, Bellevue, WA 98004

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner (] Executive Officer  [7] Director [ General andfar
Mansaging Partner

Full Name (Last name first, if individual)

OWENS, WILLIAM A.

Business or Residence Address  (Mumber and Strect, City, State, Zip Code}
500 108th NE, 25th Floor, Bellavue, WA 98004

Check Box{es) that Apply: [} Promoter [} Beneficial Owner [0 Excoutive Officer /] Dircctor (7] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

ROWAN, BARRY
Business or Residence Address  {Number and Street, City, State, Zip Code)
500 408th NE, 25th Floor, Ballevua, WA 98004

Cheok Box(es) that Apply:  [[] Promoter [] Beneficial Owner [ Executive Officer [} Director [} General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(zs) that Apply:  [] Promoter ] Bencficial Owner {1 Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary}
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O B
Answer also in Appendix, Columa 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individURI? .....coovccrcviiicicnns s 3 0.c0
Yes No
3. Does the offering permit joint ownership of 8 SInZle URIL? i <]

4. Enter the information requested for each person who has been or will bo paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last aame first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check individual SEALES) ... et s e {7 All States

(AL) (AZ} 0
(L] XY
™MT) ]
(RE} ™

E[EIE]
SIEEE
BIEEE
EEIEIE
EREE

HEHE
ZEE
EEIEE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or check individual States) ..o, cirraenserpmeesisesssssenssenmnneneenes L] All States
(aL] [GA]l [HD
(N] Ks] [KY] ME] [MD] (1]
[NE] &M oH (K (FA]
51 [5o] Wi} &Y [ER)

Full Name {Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers }
(Check “All States” of check indIVIAUA] STALES) .ovuveweoncomvmmnmessnsmermiessisiemsisisssssssssnancrenenensss | ] All States
(AL] [€T] M 0B8]
M (XS] ME] [MD] (M MY [M§]
[NH] EM [©NY) [OR]
[’ (TR il

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amouats of the securities offercd for exchange and

already exchanged.

Type of Security

Aggregate
Offering Price

5 0.00

Amount Already
Sold

5 0.00

8 0.00

¢ 0.00

(] Common  [7] Preferred

890,000 stock OpEIONS  ..ccuun.n. §_5:340.000.00

0.00
$

Convertible Securitics (including warcants) ... =50

...$.0.00

s 0.00

Partnership EDEETESIS ...ovvinininmrransresmmissinecnsisissmsesnnras

Other (Specify 290,000 reSIrCted SIOCKUME) . _.........ccoomcmrsscnisrsmmmriirrsre §_000

$ 0.00

¢ 5340,000.00 ¢ 0.00

TOMAL ovovververrrsressemsanas esasssssnsseresmasts s bmsacssrbs s ne i 4 e et seb s e

Answer also in Appendix, Columan 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTBAIE [MIVESIOIS «onvrseeeeeeeccseiaeressenrresisrrssensensesabessbinasnss e basbam b s se s EaR e AR IR L amabs e amRE SO AL e 3n s n SR et o 9
Q

Number
Investors

Aggregate
Dollar Amount
of Purchascs

§ 0.00
s 0.00

NON-ACCIEdITEA INVESHOLS ....eorvreeereireveet isanrsrsssssssmssansessssnsasestot sbssemmsressanas s sy awms emnd SRR R ST RE SRR 001

Total (for filings under Rule 504 only} cccorecvnniinnciirirnionns

g 0.00

Answer also in Appendix, Column 4, if filing under ULQE.

Ifthis filing is for an offering under Rute 504 or 5035, enter the information requested for all securities
sold by the igsuer, to date, in offerings of the types Indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Quecstion 1.

Type of Offering

Type of
Security

Dollar Ameunt
Sold

REZUIBLIOR A .ovevvreintvnt it crr arecen s st e o et s e e e e

TOLBY o\v o vevvnsresesannas s nssensesamenes fanmansssarsrssssssnnsrssss sesbarn s st eAn AL e hma g sE RSB O R Vhabatem n

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating sotely to orgenization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSEEr AENL'S FEES wnirurvsronessscsr e seniesrm st tristsresserss o bersss s ssssssssasss s

Printing and Engraving COstS......cvurvsmemnssneccvenmesss
Legal Fees.........n.

Accounting Fees ...

ENGINEEIIAR FEES 1o overiirercccnse s sssssrsatassnres s casssssameas s e 4800358 175 e L P AL A R a0
Sales Commissions (specify finders’ fees seParately) .o s
Other Expenses (identify) Blue Sky Filing Fees

4 of §

ODRCOO0D0O0n

$ 0.00
$ 0.00
¢ 0.00
¢ 0.00
¢ 0.00
¢ 0.00
¢ 300.00
§ 300.00



b. Enter the difference between the aggregate offering price given in regponse to Part C — Question |
and total cxpenses fumxshed in response to Part C — Question 4.a. This difference is the “adJusted gross 5.339.700.00

proceeds to the issuer.”

5. [ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIATES B FEES corvuvrrnrsriseessrsresmsnsrassssssinsssasssssmsseesmsssssnmsssssssssssasssss s sssssmsrsasesessrsssesassnsessisessees [ $_0:00 s 000
PUFCNASE OF FERI ESEALE w.vvvrveveeregsennesarsesssmsemsssssssssssssssssssssssssssosssssssssassssssssssssssssssssasssssss s sesssrressee [ 9 0-00 ]s$_0.00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ...t menan [ § 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the asscts or securities of another o
ISSUET PULSUANL 0 8 MEFBET) c..cverceenscereeeerrretsmr st imersteserenssermessmessrssersssrasssaressssssssonssssnssssssensessessasessns || 9 0.00 Oos 0.0
Repayment of iNAEBIEANEss ...t ecciissssscstissssstsssiasssssssisisisssossns .[s 000 []s_0.00
WOLKING CAPILAL ovrvevvrrsrssenssssrsssssmsrssssmsssssnssmsmsesesressssssssssmesssssssssessssrssssosssseenissanssssosssonnaes ] $_0-00 s 0.00
Other (specify): as 0.00 s 0.00

...DSO'OO 0s 0.00

COMN TOBES ..cooeo e croeeccsisesesessecsssssese s reser s s rscsssss et essntssnas sessmars st spraas s ot nars o sanneraseses | § 9 0.00 ds 0.00
Total Poyments Listed (COIUMN (0121 BAAEA) wvvrrevrmmsmsssmsrssns s s s ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aucrcd/ljd ”ﬁw/ry\L:Rl;Mt to paragraph (b)(2) of Rule 502,

Issuer (Priat or Typc) Date
Intelius inc. June 30, 2007
Name of Signer (Print or Type)
Willlam H. Beaver Vica President/General Counassl
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)
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Yes No

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS ©F BUEKH TUIET (ovsvcuuissuairissisesssoerisarssyessseesees oo arimsss At e A SR 0 i ]

See Appendix, Column 5, far state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state faw,

The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigaed

duly authorized person.

Issuer (Print or Typs)
Intefus inc.

Date
June 30, 2007

Name (Print or Typce)
Wililam H. Beaver

Vice President/General Counset

Instruction:

Print the name and title of the signing representative under his signature for the state po
D must be manually signed. Any copies not manually signed must be photocopies o

signatures,

rtion of this form. One copy of every notice on Form
f the manually sigaed copy or bear typed or printed

6of9



! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l___]
AK ___.I
Az | [ —
AR [ ]
ca [/
co L L]
cT L]
DE L——I D
DC [_.’
FL L} C ]
cA |
'— e
H .
o | L]
I L]
N [ [ —
IA I || —
s L ]
o | [ —
LA I I :
ME |
MD C_ L]
MA L
M C ][]
MS | |
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OK

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item I) (Part C-lItem 1) (Part C-Item 2) (Part B-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO I |
v | [—
NH C |l
v ] ]
L [
NY L]
NC I L]

L
]
[
OR ]
PA [ ]
RI
SC ] { ” g
p [ ]
Ll I ]
X
) I — ]
v ] 1] -
VA ) | " I
wa | x| s | S oot | 0 0o | [*]
Wy 1]
" [ ]

890,000 stock options; 290,000 restricted stock units. -



| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to aon-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR
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